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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may‘be properly classified. Exact statement of OCCUPATION is very important.
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(If outside city or town Hmit, write *“RURAL" and tame of In'mh:lp)
(¢) Name of hospitnl or institution:
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{11 not In hospital or institution, write street number or Jocation)
(d) Length of stay: In hospitalor Institution

2. USUAL RESIDENCE OF DECEASED:

}imtew_ (® County, g’%
/{ /r/L.a/é./

{e} City or town .
(If outalde city or town Limits, write “RURAL")
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(d) Street No

(I rural, give location)

(Specify whllhar ﬁ
Inthis community.
yearn, months or days) {e) If torelgn born, how long In U, 8. A.? years.
MEDICAL CATION
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2 g wration
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8. AGE: Yeoars Months Dayn If less than one day Due to
§/ // hr min 6")‘
s M. Due to /A { b
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Other conditions
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16. {c) Informant’'s own signature,
{t) Ad

17. (a)
{Borial, cremation, or removal)

(¢) Piace: burlal or cremation
18. {c) Signatura of funeral

| (¢ Where did injury oecur?

(5) Address.
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(Date racelvad local registras) /7 (Resistrar's signoture)

22, 1{ d eath was due to external causes, fill in the following:
(a) Accident, miclde, ar homieide (specify)

(&) Date of occurrence,
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{Licensed Embalmer’s Statement on Reverse Side)



RECEIVED y
; ' - : . District Hleaith Officer No 7

) ' Gistrict File Nu.mbev_-/.._-g[ ______

; _ 7 . Date Filed oo 4= :./.y.__Y/_,_..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... , Registered Apprentice No._..

working under my personal supervision.

Signed

v Licensed Embalmer No

' ' P. 0. Address ; o
& Note: The aboye MUST I}\E SIGNED BY THE LICENSED El\lBALI\‘IER in his OWN HANDWRITING. (Faillu.re to compl&m\

the above consututes grounds for revocation of license.}

If tl:na body is not embulmed above space should be left blank,




